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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally refated.

FILED AUG 5
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Registration District No.
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STANDARD CERTIFICATE OF DEATH

Primary Registmtion District No.

AN e
STATE FILE NUMBER

v

Registror's No..__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca befdre
a. COUNTY Gieene STATE Miasouri b. COUNTY G_reené dmi ssign
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TowN Springfield Yo g Mo [J TOW __ Snrihgfield -.néév“[-x No [
c. FgLé. NA::‘II(E)OF (1f NOT in hospitel, give lo:unon) Length of stay in 1B d. iLREE'gS (If outside, give IOCUNOI“\'S [&esidt on Farm
HOSPITA DRE
henrionDe0.A.City Hosp.| 50 Y¥Yrs. -7 1558 N, Golden Yes (1 Notg]
| |
3. NAME OF DECEASED First Middle Last 4. DATE. Menth Day” Year
[Type or pring} OF
VICTOR FRANCIS RYAN pEATH July 30, 1957
5, SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE "(In years JEUNDER | YEAR]| IF UNDER 24 HRS.
M&le O Whi te M'ARR/ED NEVER MARR‘EDD le: u‘n:dny; Months | Days Hours Min.
wipowep [ ovorcee[ ]| 2 Qeot, 1895 6'1 t
100. USUAL OCCUPATION (Glve kind of work done | 10B, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
durigg mo gt of -qiing ifs. wvgn if retired) INDUSTRY i
unicipa %Yoyee Retired Missouri - .- USA
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF H‘U‘SBAND‘ OR WIFE
John Ryan Mellie Fighburn Mary Ryan
15. WAS DECEASED EVER IN U. §. ARMED FORCES? ‘1. SOCIAL SECURITY NO.| 17. INFORMANT Address

(‘l‘ol,Nbor un!mqwn)l {l§ yas, give wor wu" af service)
o

500.-05-7182

Mary Ryan Springfield

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: A N ONSET AND DEATH
IMMEDIATE CAUSE (o) hand
Conditlens, If any, DUE TO () C
which gave rise 10
above cavse {a},
stating tha wunder- }
é lying couse lasr DUE TO (c)
=4 " PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relazed to the terminal dissass condltlon given in PART 1'{e) 19. WAS AUTOPSY
3 2. 2. ‘ PERFORMED? ¢2
@« L'} YEs{] no[]
E| 206, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
wr
g O d0 O
S| 20c. TIMEOF .Hour Meonth, Day, Year
2 INJURY a.m, .
"X p.m. -
20d. INJURY. OCCURRED ~ - .| 206..PLACE OF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} N
WORK AT WORK o P
21. | attended the deceased from - 34 . to and last saw :"'c—lllve on /7 ﬂ ,4
Death occurred ot M. n on the dapé stated above; and 1o the best of my knawladge. from the causes stated.
22a. MATURE =~ = - [Degree or tithe)- D 22b. ADDR 2. pA SIGN
P/ N3/ % / - 957
r1a. GURHEL, CREMATION, | 236, DATE © 23c. NAME OF éEuErERY OR CREMATORY 234.. LOCATIPA (Ciry, 1oun, or county) /.(smd

Burfgl ™™

8—-1-95-7 .

Brick Chu

ch

UNERAL DIRECTOR

ADDRESS
Q Spgfd.Mo.,-

. - 25. DATE.RECD. BY LOCAL REG.

7-30-57

d Embgl e %

{Li

an Reverae Side)

EGISTRAR'S SIGNATURE - *~
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed
by me, or by ...... S bttt rese e e e e ar e e e nee e s PRI .» Student Embalmer No.-..................

working under rny personal supervision.

Student ............ erreraaes - Signed ...... J&T\Q -----
Signature of Student Embalmer

- = o ‘Llcensed Embalmer No.¥/7é

e

e P 0. AddresM.. Ll
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWR ING. (Failure
to comply with the above constitutes grounds for revocation of license).

(]f -embalmed by a STUDENT,-he also shall signrin his OWN: handwriting, V' »"— {—

eyl
It tl'us~body is not embalmed Tact should be so stated above.
A :



